It is sometimes very difficult to diagnose dissecting aortic aneurysms in the early stage. We report an autopsy case in which an acute myocardial infarction and cerebral infarction simultaneously occurred and the symptoms were transiently ameliorated in a patient with an acute aortic dissection.
Introduction
The extension of aortic dissection into the brachiocephalic and common carotid arteries and the coronary arteries may lead to ischemic stroke and acute myocardial infarction. In some cases with aortic dissection, the false lumen is closed by thrombus just after the aortic dissection. However, there has so far been no report about acute myocardial infarction and cerebral infarction simultaneously occurring and transient amelioration of the symptoms in a patient with acute aortic dissection.
We herein present an autopsy case report of a patient with acute myocardial infarction and stroke and transient amelioration of the symptoms caused by aortic dissection. F i g u r e 1 . A c h e s t X-r a y s h o we d o n l y mi l d c a r d i o me g a l y , a n d a n e l e c t r o c a r d i o g r a m s h o we d S Ts e g me n t e l e v a t i o n i n I , a VL , a n d V1 t o V6 l e a d s i n t h e l o c a l h o s p i t a l . (Fig. 2C, D (Fig. 3B) . The dissection of the left coronary artery reached the bifurcation of the left anterior descending branch and circumflex branch (Fig. 3C) . The dissection of the right coronary artery reached 2 cm from the ostium (Fig. 3D) .
Case Report

A 49-year-old man presented with an acute onset of chest pain and left hemiparesis at 5 am in December 2003. He was transported to a local hospital. A chest X-ray showed only mild cardiomegaly, and an electrocardiogram (ECG) showed first degree atrioventricular (AV) block, wide QRS complex, and ST-segment elevation in the I, aVL, and V1 to V6 leads (Fig. 1). Chest computed tomography (CT
A microscopic analysis showed: 1) a hemorrhagic infarc-F i g u r e 2 . An e l e c t r o c a r d i o g r a p h y s h o we d a l e f t a x i s d e v i a t i o n , a r i g h t b u n d l e b r a n c h b l o c k , p o o r R wa v e p r o g r e s s i o n i n V3 -6 , a n d a n S T -s e g me n t d e p r e s s i o n i n t h e I I , I I I , a n d a VF l e a d s ( A) . An e c h o c a r d i o g r a m d e mo n s t r a t e d a l e f t v e n t r i c u l a r e j e c t i o n f r a c t i o n o f 6 2 % wi t h mi l d h y p o k i n e s i s o f t h e a n t e r o s e p t a l wa l l o f t h e l e f t v e n t r i c l e a n d r e l a t i v e h y p e r k i n e s i s o f t h e p o s t e r i o r wa l l o f t h e l e f t v e n t r i c l e ( B ) . An e me r g e n c y c o r o n a r y a n g i o g r a m wa s p e r f o r me d , b u t t h e p a t i e n t ' s c o r o n a r y a r t e ri e s we r e n o r ma l , a n d t h e r e wa s n o o s t i a l s t e n o s i s o f t h e l e f t ( C) o r r i g h t ( D) c o r o n a r y a r t e r i e s . (Fig. 4A) ; 2) cystic medial necrosis was seen in the media of aortic wall with mild atherosclerotic change (Fig. 4B) (Fig. 4C) . However, only a fresh thrombus was seen in the false lumen of the coronary artery (Fig. 4D) 
F i g u r e 3 . P h o t o g r a p h s o f a u t o p s y . ( A) Au t o p s y r e v e a l e d S t a n f o r d t y p e A a o r t i c d i s s e c t i o n . T h e e n t r y wa s s e e n a t a s c e n d i n g a o r t a a b o u t 5 c m a b o v e a o r t i c v a l v e ( a r r o w) . T h e t h r o mb u s wa s s e e n i n t h e f a l s e l u me n ( a s t e r i s k ) . ( B ) Ao r t i c d i s s e c t i o n r e a c h e d t h e a o r t i c r o o t , a n d t h e t h r o mb u s a n d h e ma t o ma we r e s e e n i n t h e f a l s e l u me n o f a o r t i c r o o t ( a s t e r i s k ) . ( C) T h e d i s s e c t i o n o f l e f t c o r o n a r y a r t e r y r e a c h e d t h e b i f u r c a t i o n
o f l e f t a n t e r i o r d e s c e n d i n g b r a n c h a n d c i r c u mf l e x b r a n c h , a n d t h e i r l u me n s we r e c o mp r e s s e d b y t h e h e ma t o ma i n t h e p s e u d o l u me n ( a r r o ws ) . ( L MT ; l e f t ma i n t r u n k , L AD; l e f t a n t e r i o r d e s c e n d i n g b r a n c h , L CX; l e f t c i r c u mf l e x b r a n c
h ) . ( D) T h e d i s s e c t i o n o f r i g h t c o r o n a r y a r t e r y r e a c h e d 2 c m f r o m t h e o s t i u m.
infarction and stroke seems rare.
Less common symptoms at the initial evaluation for aortic dissection, occurring with or without associated chest pain include congestive heart failure, syncope, cerebrovascular accident, cardiac arrest, sudden death, and so on (1) (3) (4) (5) (6) , only transient symptoms of an aortic dissection have also been reported (7) (8) (9) . In addition, only one case report of aortic dissection with a transient ST-segment elevation due to a left main coronary artery obstruction has been previously published (10) .
The mechanisms of aortic branch obstruction have been discussed as follows: 1) a bulging of the dissected false lumen, which produces an occlusion at the branch orifice, 2) subsequent distal thrombosis, 3) eventual intimal detachment at the branch orifice with perfusion largely via the false channel, and 4) a dissection extending into the branch orifice (11) . However, the precise mechanism of such transient ischemia has yet not been fully elucidated. Syed and Fiad (8) 
. Mi c r o p h o t o g r a p h s o f d i s s e c t i n g a o r t a . ( A)
A h e mo r r h a g i c i n f a r c t i o n a n d c o n t r a c t i o n b a n d n e c r o s i s we r e s e e n i n t h e my o c a r d i u m o f t h e a n t e r o l a t e r a l wa l l o f l e f t v e n t r i c l e ( HE s t a i n .
S c a l e b a r i n d i c a t e s 5 0 μ m) . ( B ) Mi l d c y s t i c me d i a l n e c r o s i s wa s s e e n i n t h e a o r t i c wa l l ( E l a s t i c a Va n Gi e s o n s t a i n . S c a l e b a r i n d i c a t e s 1 2 5 μ m) . ( C) I n t h e f a l s e l u me n o f t h e a o r t i c d i s s e c t i o n , t h r o mb u s
wa s p a r t i a l l y o r g a n i z e d ( Az a n s t a i n . S c a l e b a r i n d i c a t e s 2 5 0 μ m) . ( D) On l y f r e s h t h r o mb u s wa s s e e n i n t h e f a l s e l u me n o f t h e c o r o n a r y a r t e r y d i s s e c t i o n ( Az a n s t a i n . S c a l e b a r i n d i c a t e s 2 5 0 μ m) .
changes.
The mechanism of acute myocardial infarction in patients with acute aortic dissection is probably due to a compression of the extramural portion of the coronary artery by the false channel of the dissecting hematoma (12) 
